Depression is one of the mental disorders that can be detected through prolonged sadness, low self-esteem, poor concentration and extreme fatigue; which may lead to suicide. According to the WHO, 322 million people or 4% of the world's population suffered from depression in 2015. On the other hand, the Asia recorded the highest percentage of suicides in 2017, as compared to other continents. Thus, it is important to identify the main causes of these worrying statistics. Using a macro perspective, four different continuums (employability, chronic pain, cyber bullying and working reward) have been proposed. The main idea is to explore the relationship between these four variables with the depression rate and to identify the most influential cause. A set of panel data for a 10-year period (2008-2017) which includes of 15 selected Asian countries has been analysed. Statistically, chronic pain and working reward are significant toward depression cases. In addition, chronic pain is more influential than working reward, in contributing to the growing numbers of depression. For future studies, more causes including qualitative variable can be added and analysed. The samples can also be extended, in studying the similarities and differences between the Asia and other continents. Despite limitations, the result and finding of this study are still relevant and can contribute significantly toward body of knowledge in the respective area.
INTRODUCTION
Depression is one of mental illnesses that can be recognized by feelings of sorrow, self-isolated, low self-assurance, interrupted sleep or appetite, fatigue, and bad concentration. There are three categories of depressive episodes; mild, moderate, and severe which each category is depends on the number and severity of the symptoms [1] . In 2015, over 4% of the global population was living with depression. This indicates that the number increased by over 18% within 10 years which between 2005 and 2015. 27% of global population who were suffered from depression came from South-East Asia region. When comparing between gender, women is more common with depression with 5.1% compared with men and children below the age of 15 years old had lesser cases of depression than in elderly groups. All these facts were highlighted in the [2] .
Depression also can lead to suicide. There were 800 000 cases recorded people who died by suicide in 2015 alone and this make suicide was the second leading cause of death among 15 to 29 years old in 2015 [3] . Surprisingly, according to the World Health Organization (WHO), South-East Asia region, countries in Asia have a higher average suicide rate to compare with other countries [4] . Personal, social, psychosocial, cultural, biological, and environmental are among the factors that contribute to suicidal behaviour. The most common psychiatric disorder in people who die by suicide is depression which about half of people who living in high income countries who end their life by suicidal have major depressive disorder [5] .
Although the factor and effects of depression are known, fewer than 10% of depressive victims in many countries receive treatments. The main reasons are shortage of resources and health professionals, plus societal stigma regarding with mental illness are among the barriers for effective care [6] . Another obstacle for competent cure for this illness is false assessment where person with depressive disorder is misdiagnosed while others who do not have the disorder been prescribed with antidepressants [7] . The major question which may raise here what is the most dominant factor that contributed to this number? Does it driven by the unemployment rate, chronic pain, cyber-bullying, or compensation received by employees?
Represents by percentage of unemployment of total labour force for unemployment rate, DALYs for chronic pain, number of internet users for cyber bullying, and compensation of employees for compensation received by employees, this study has two objectives to be fulfilled. Firstly, what are the relationships between these four variables with depression rate and secondly, to investigate the most influential factor among these four selected variables. A set of panel data for a 10 years period (2008-2017) which consists a data from 15 countries in Asia includes in East Asia (Japan), South Asia (Sri Lanka), Southeast Asia (Malaysia), and West Asia (Afghanistan) has been analysed in order to answer the two objectives stated earlier.
LITERATURE REVIEWS
There is different between depression and usual mood fluctuations and depression may become a threat towards sufferer's health condition especially in long-run duration and depending on the mild or severity of the depressive level. Psychosocial factors such as interpersonal problems and societal pressure, and biological factors are the most important factors that contribute to depression [8] . On the other hand, depression also can be influenced by psychosocial factors alone [9] . In [10] , genetic factors, stress, and childhood problem are among the reasons that have huge impact on depression cases.
In comparison between persons with chronic back pain and pain-free persons, persons with chronic back pain have higher tendency to depress [11] . Chronic condition such as back or neck problems, chronic headache, and multiple pains shows the highest relation with both depression and anxiety disorder. Conversely, physical conditions such as diabetes, and asthma show the weakest relationship with mental disorder [12] . In detail, diabetes is highly correlated with physical (as shown by Physical Component Summary score -PCS), and asthma more on Mental Component Summary score (MCS) [13] . Additionally, chronic fatigue is another major cause of depression among children [14] .
The impacts of both traditional bully and electronic bully are same. The victims will suffer the emotional stress and at the end become depressed. [15] . In addition, depressed individuals have smaller social networks diversity as compared to individual without depression [16] . The reason is that the growing number of networking can increase the psychosocial distress to the sufferer. In a comparison, post-traumatic stress disorder or PTSD cases are more recorded in military areas as compare to civilian areas, and frequently-deploying military areas recorded higher cases than lessdeploying areas [17] . After all, victims of cyber bullying admitted to more suicide attempts than other internet users as highlighted in [18] .
Insufficient social support means low of emotional and social support in working area, disturbance in occupational climate, plus lack of reward [19] . In [20] , it is highlighted that all job satisfaction categories, including 'physical environment and job opportunities', 'management style and job enrichment', and 'rewards and job security' proved to be significant and negatively related with work stress. According to Depression Anxiety Stress Scales (DASS), DASS-Anxiety, and DASS-Stress are strongly related to psychosocial job demand (work fast), job insecurity (not good job security), and hazardous condition (exposure to things placed dangerously, dirty) [21] .
Stress, anxiety, and depression are strongly related with people who are unemployed or who are fears to be fired [22] . Job loss significantly have negative impact on the unemployed individuals such as chronic stress, increase in drinking and smoking, and the possible worse effect is suicidal intentions [23] . In contrast, there is no clear relationship between unemployment and depression as written in [24] . The same study also highlights that the unemployment does not contribute for hike in bad habits such as drinking and smoking. This is in line with a study by [25] , where change in unemployment does not influence the tendency for depressive symptoms. Only increase in material distress such as financial stress, and poverty can lead to the increment of depressive chances. Where 
METHODOLOGY

Model
Data analysis
All the data collected was inserted into the Microsoft Excel on yearly basis. Before processed using STATA Special Edition 14.0 (STATA SE 14.0), the data was converted into natural logarithm manually in Microsoft Excel. This is important as the coefficient can be used to determine the elasticity of each variable. The data was regressed using the most suitable static panel data method. The analysis made later including the significance of the model, significance of each independent variable, relationship between each independent variable and the dependent variable and, the contribution of all independent variables on the dependent variable. More important, how can the result fulfil the two objectives earlier stated in the introduction part.
RESULT AND DISCUSSION
As shown in Table 1 , the regression result using Random Effect Model (REM) approach, explains that the model fits the data well at the 0.01 significance level. The adjusted R 2 of 0.9906 or 99.06% suggests that the four independent variables explain 99.06% of the variance in the dependent variable which is the percentage of depression over population. The remaining 0.04% is explained by other variables that are not included in this model.
Represents by Disability-Adjusted Life Years
(DALYs), the result of the regression reveals that chronic pain (CHRO) has a statistically significant negative relationship with percentage of depression cases over population. A 1% increase in DALYs (which mean increase in premature death and time spent disabled by disease), will decrease 0.08% in total depression over population. This fact is acceptable given the diminished quality of life caused by both communicable and noncommunicable diseases, reflects the low quality of life for any community. This makes the community becomes insecure and may contribute to prolonged depression among people. Another significant variable is compensation of employee or (COMPE). The COMPE has a statistically significant positive relationship with percentage of depression cases. A 1% increase in employee compensation will increase depression (DEPR) by 0.04%. The increment of percentage of depression when the compensation increased is due to the increase in responsibilities or job scope for that person. In another word, when the compensation increases, automatically it comes with more responsibilities for the job, thus will increase the tendency for depression. Between the two independent variable, chronic pain is more influencing as compare to compensation. This conclusion can be made by looking on the higher elasticity of compensation by 0.08% as compare to chronic pain (0.04%). 0.0000 t statistics in parentheses * p < 0.1, ** p < 0.05, *** p < 0.01 Unemployment (UNEMP) does not appear to be significantly related to the percentage of depression cases over population. This mean that a one percent increase in unemployment does not correlated to the increment of percentage of depression cases. Other than that, cyber bullying (CYBER) represents by number of internet users has also no significant relationship with percentage of depression cases over population. As a result, null hypothesis for both variables cannot be rejected.
CONCLUSION AND RECOMMENDATION
Out of 4 (four) selected independent variables, chronic pain (CHRO) and compensation of employees (COMPE) have a statistically significant relationship with percentage of depression cases. The result also suggest that chronic pain (CHRO) is negatively related to the percentage of depression over population, whereas compensation of employees (COMPE) is positively related to the total depression. Out of these two variables, chronic pain (CHRO) is more elastic as compare to compensation of employee or (COMPE). At the same time, both unemployment (UNEMP) and cyber bullying (CYBER) are insignificant at all.
For future studies, it is proposed that more variables from other continuums to be added into the model. Separate analysis on each Asian country can be done for the purpose of detailing. Despite of limitations in this study, the result and finding are still relevant and can contribute significantly towards body of knowledge in this area.
